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COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, 1 hereby declare that: 

TYPE OF DECLARATION 

This declaration is for the National Stage of PCT/US2Q04/n3^63. 



INVENTORSHIP IDENTIFICATION 

My residence, post ofGce address and citizenship are as statec 
believe that T am an original, first and sole inventor (if only one name 
first and joint inventor (if plural names are listed below) of the subject 
which a patent is sought on the invention entitled: 



below, next to my name. I? 
listed below) or an original^ 
nkatter that is claimed, and fori 



IS 



TITLE OF INVENTION 
Orally Available Sphingoslne l-Phoaphate Receptor Agofilsts and Antagonists 



SPECIFICATION ID£NTIFICATIO^ 

The specification of which was filed on 3 Wovemtier aD04 as PCT Intcmational^ 
Apphcation No. PCTAJS20(W036563 . 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND 

I hereby state that I have reviewed and understand the 
specification, including the claims, as amended by any amendment re 



I acknowledge the duty to disclose information, which is mateqal to patentability as defibie 
in 37, Code of Federal Regulations, Section 1 .56. 



CLAIM FOR BENEFIT OF PRIOR VS. PROVISIONAL A PPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, S ection 119(e) of any United! 
States provisional application(s) listed below: 



PROVISIONAL APPLICATION NUMBER 
60/516,887 



PATENTi 



HUTYOFCANDOR 

contents of the above-identifiedf 
ierred to above. 1 



Fl LING DATE 
1/03/2003 
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POWER OF ATTORNEY 
I hereby appoint the practitioners associated with Customer Mo. 34444 to prosecute thi^ 
application and transact all business in the Patent and Trademark Office connected therewith. | 



CORRESPONDENCE ADDRESS 
Please direct all coirespondence to the address associated witll Customer No. 34444. 



DECLARATION 

I hereby declare that all statements made herein of my own kxJowledgi 
all statements made on infonnation and belief are believed to be true, 
statements were made with the knowledge that willful false statement s 
punishable by fme or inq3risomnent, or both, under Section 1001 of Title 
Code, and that such williul false statements may jeopardize the v< 
patent issued thereon. 



SIGNATURES 



/alidiy 



Kevin R. Lynch 



Inventor's signature 
Country of Citizenship US 

Residence Chartottesville, Virginia, Unitad States 
Post Office Address 1632 IMeadovvbroolc Heights Road, CharlcfttesvillepVA 22901 US| 



Timothy L. Macdonald 

Inventor's signature 



Country of Citizenship US 

Residence Charlottesville, Virginia, United States 

Post Office Address 200 Douglas Avenue, Unit 3B, Charlott€jsviiie, VA 22902 US 



Received Time May. 3. 12:23PM 



;e are true and that J 
and further that these 
and the like so made are - 
18 of the United States^; 
of the application or any ^ 
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As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 
ms declaration is for *. National Stage of PCT/US2004/036S63. 

wWch a patent is sought on the invention entitled: 



XCKNO^VI^GMENT OF BEV«:W OF P^^^^ 

,^ow,edgeU.edu.ytodisc.osei:.o™ation.whichis.na»rM«,pa.n^^^^^ 
in 37, Code of Federal Regulations. Section 1.56. 

CLA.MFORBENEFrrOFFRIOR«.S.PROVISIONAI.APPUCAT.ON(S) 

:,erebyc.ain,ti,ebenef,.under™e35,Uni«dS«esCode.Sectionn9(e)ofanyUnited 
States provisional application(s) listed below: 



PROVISIONAL APPLICATION NUMBER 
60/516.887 



FILING DATE 
11/03/2003 
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CORRESPONDENCE ADDRESS . ^^^^o 34444 

:"H..nce to the address associated with Customer No. 34444. 



Please direct all correspondence to the 



all ^ments made on informauon -"^'^^ f^^^^^Ts^S^ts and to like so made are 
statements were made with the ^owledj^ „„iUe 1 8 of the United Slates 

sr:^ars:::h^sr^»^^^^^ 

patent issued thereon. 



SIGNATURES 



Kevin R. Lynch 

Date- 

Inventor's signature 

Country of Citizenship US 
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